2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G38634 Secretary of State

Principal Place of Business Mailing Address
SAEO-NW-T-TERR 4200 MW_23RD-AVE.

2. 'Pr,rric’,rpél;iatgof\i%smeissq AVM 3. MalhngAddresﬁox .

Suite, Apt . ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i State City & State . umber Applied For
é&t t 'YJ F (. e CEMAKEY, ﬁ— h e 59-2316128 szApplicabFe

Country Zip $8.75 additional

ézbzs’ Lev v 32 2625 szg v y 5. Certiicate of Status Desied  [] 209 Adcl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

——————

LATTIMER, RICHARD L.
seedwTerEERe 0. Box 34y
enNESTREEFrese-  CEQAR KEY, AL 32628

Street Address (P.O. Box Numnber is Not Acceptable)

City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

RS IDOTT  RICHARD . LATTIMETL

8. The above named entity submits this st

SIGNATURE
Signature. typed or printed name of JWered agent and titla if a|£licable‘ (MOTE: Registered Agent signalure required when reinstating) DATE
. o L i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS §2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE =4 RChange [ addition

g LATTIMER, RICHARD A rruwefg, RICHARD

STREET ADDRESS o STREET ADDRESS

—

orv-si2e | GAMESYIEEER oy T 2 CEDM.. KEY, FL 32628

e VP O Celete TLE [ Cnange 1 Adaiion

N LATTIMER, ALICE F. e ng ,AuUcCeE F,

STREET ADDRESS (wibP=MNW=FFH-TERRASE STREET ADDRESS oxX 3% g

OIV-ST-2P | GAINEOVIRLE-Fbe - sT-2P A ey, FrL3262%

TLE S O Delete ITLE KChange [ Addition

NAME BRITT, ELIZABETH ANN HAME Eu ZABE mﬁ NN

_STREETADDRESS qudQ0-RhileeBOFHFERRACE . A sieernanoress_ |4 7'0 --70
-

orv-sr-2> | GAINESVILLE FL 32606 s | GAINES WLLL 32.606

TIMLE [ Delete TITLE [ Change [T addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [1 pelete TTLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY -ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empovgmgd t i +egute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attacpy®t with agyaddress, y & eppgwered. S'Y-} Q
. ." - L.
° §

SIGNATURE:
’s}mnuns AND TYPED OR PRINTED WDF SIGNING OFFICER PR DIRECTOR Cate Draytime Phone #

\-"'

&

Feb 10, 2002 8:00 am !

hl
a

CR2E034 {9/01)



